Context
It is believed that in ventilated patients, anemia that results in decreased oxygen carrying capacity can slow respiratory recovery. This study compared restrictive and liberal transfusion practices in ventilated patients and studied the duration of ventilation, time to successful extubation (weaning), and complications.
Significant findings
There were no statistically significant differences in length of ventilation or time to wean between the two groups after adjusting for confounding factors. Multiple organ dysfunction (MOD) score and mortality increased slightly in the liberal strategy group. Also more complications were noted in the liberal strategy group, including pulmonary edema and myocardial infarction.
Comments
The study was a subgroup of a larger study and there is the possibility of unknown confounding factors. For instance, weaning methods were not uniform. This study suggests that a liberal transfusion policy will not improve respiratory performance in mechanical ventilation. These results are consistent with previous work suggesting that in critically ill patients without coronary artery disease, there is no advantage to a more aggressive transfusion strategy, and that for most ICU patients maintenance of hemoglobin levels >7 g/dl is probably adequate.
Prospective randomized trial of 713 ventilated patients who were part of a larger study (Transfusion Requirements in Critical Care). Patients were randomized to receive transfusions with a hemoglobin concentration of either 7-9 g/dl (restrictive strategy) or 10-12 g/dl (liberal strategy). Confounding variables were forced into a Cox model.
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